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ventricular arrhythmias in men wth essential hypertension. J Am Coil Cardiol 199!;19: trophy in our study (left ventricular mass index <200 g/ 
8034 
2. Ghali JK. Kadakia S. Cooper RS. Liao Y. Impact of left ventricular hypeflrophy on 
ventricular arrhythmias in the absence of coronary artery disease. J Am Coil Cardiol 
1991:17:1?77-82. 
col;ld reflect di@erences in age and gender between the two groups. 
However, the most important difference between the two studies 
relates to the clinical presentation of tile patients. Our subjects were 
all asymptomatic and were studied irospectively. This cohort 
represented approximately 50% of the eligible patients in our clinic. 
Our comment concerning the lack of studies in which coronary 
disease has been systematically and prospectively excluded was 
Although the potential for diuretic therapy to increase ventricular 
arrhythmias in patients with hypertension remains controversial 
(l-3), we, too, were surprised by the association between ventric- 
ular arrhythmias and prior diuretic therapy. The great majority of 
our patients had received low dosages of diuretic drugs (25 mgiday 
of h: flrochlorothiazidc or the equivalent), all had been off diuretic 
drugs for >4 days and none had serum electrolyte abnormalities. WC 
also questioned whether left ventricular hypertrophy was more 
severe in diuretic-treated patients, but it was not. Adjustment fol 
left ventricular mass did not remove prior diuretic treatment as a 
predictor of arrhythmias. 
While the observed association may have occurred by chance, 
we must 2t least consider the possibility that the observed arrbyth- 
mins may have resulted from chronic myocnrdial changes. Since for 
the most part. these patients had well controlled blood pressure, it is 
likely that some regression of prior left ventricular hypertrophy had 
occurred. Regression of left ventricular hypertrophy may be asso- 
ciated with incleased residual fibrosis and collagen (4,5), which may 
vary among drugs, McLenachan and Dargie (6) recently showed that 
increased endocardial fibrosis may be associated with arrhythmias. 
One could speculate that the higher incidence of arrhythmias could 
reflect a different response of the interstitium to diuretics. 
made in reference to asymptomatic populations. The patients of 
Ghali et al. were identified after they underwent ca~beterizat~o~ for 
“suspected coronary arter mably, they had chest 
pain: such patients may hav 
ogy and cannot be considere 
that both studies found left vcntrlcu to be a signifi- 
cant predictor of ventricul absence of coronary 
disease. 
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Left ventricular hypertrophy was ::nalyzed both as a quantitative 
and qualitative variable. In our patients, the quantitative relation 
between arrhythmias and the severity of left ventricular hypertro- 
phy was more modest than that reported by Ghali et al. (their Ref 2). 
This probably re!a!es tc the smaller range of left ventricular hyper- 
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